thank Heavens one doesn't have to undergo that experience more than once!')
He was the son of a Plymouth business man, Sir Frederick Winnicott, who had served as Lord Mayor of Plymouth. Donald was devoted to his father and 1can remember him talking to me about him with deep affection a few weeks before his own death.
Donald Winnicott was educated at The Leys School, Jesus College Cambridge and St Bartholomew's Hospital, qualifying in 1920. Before qualifying he served at the end of the First World War as a surgeon probationer in a destroyer. There was no other doctor on board, but he managed well thanks to the medical orderly who knew a great deal more surgery and medicine than he did.
The Professor of Medicine at St Bartholomew's in his time was Sir Archibald Garrod and his deputy, and then successor, was Professor Francis Fraser. Winnicott was Fraser's house physician. I mention these details of his career to show that Winnicott had had a first-rate medical education and that he was primarily a physician. And it was as a physician that he was appointed to the Paddington Green Children's Hospital and the Queen Elizabeth Hospital, Hackney in 1923. (I have tried to discover when the word paediatrician was first used in this country but it was certainly not in common usage in 1923.) He resigned from Queen Elizabeth in 1934 but continued to run the rheumatism clinic there. He remained on the staff of Paddington Green for forty years. By 1931 Winnicott had learned enough about diseases of children to justify publishing his book 'Clinical Notes on Disorders of Childhood' (Winnicott 1931 ) -a work intended for general practitioners. Mrs Clare Winnicott has authorized Professor John Davis and me to edit the book with commentaries and we hope to have it re-published in 1981 on its fiftieth anniversary. It is a remarkable book and well worth reading now. Part of its interest is indeed historical and it is a useful reminder to us of what constituted the principal problems of child health before the advent of antibacterial drugs and the control of diseases such as tuberculosis, diphtheria and poliomyelitis. But it is much else besides. It is -unlike most textbooks in which authors cover subjects of which they are ignorant by copying from other textbooks -a book based on personal experience and is therefore concerned mainly with common disorders. But its principal interest lies in the fact that Winnicott had by then had his training analysis and had become influenced by the works of Sigmund Freud, and many of the ideas he was later to develop are here in their embryogenesis. The book is all worth reading but the best parts are, in my opinion, the Introduction, the first two chapters on History-taking and Physical Examination and the chapters on Normality and Anxiety.
Our Librarian at the Royal Society of Medicine has been able to find only one contemporary review -from the British Journal oj Children's Diseases (1932) . It is distinctly hostile. The author of the review appends two initials. I think I know who he was and I am not surprised. But I hesitate to name him because of my uncertainty. The reviewer starts off: 'This is one of the Practitioner's Aid Series, and perhaps unnecessarily, contains chapters on Figure I. Donald Winnicott (1896 -1971 History-taking and Physical Examination.' In the course of the Introduction Winnicott had written: 'In fact, in the case of a sick child, it is usually possible to guess with reasonable certainty why health has not been maintained, for the causes of disease are few.' The reviewer's acid comment was: 'Physicians who rely upon guessing are somewhat dangerous.' I can remember Sir James Spence saying much the same as Donald Winnicott when he talked at the circus at Great Ormond Street in 1947 or 1948. I do not recall his exact words but they were to the effect that we made too much of a mystique of diagnosis, which was usually pretty simple. I do remember that his contemporaries at Great Ormond Street were irritated, as no doubt Spence had intended. I will quote from the Introduction to Winnicott's book:
The newly-qualified practitioner of medicine becomes a houseman at his hospital and, as is well known, receives shock after shock. He has to spend much of his time seeing and rejecting cases that are "not interesting" in order to find a sufficient number of cases about which he knows something to keep his ward full. Fortunately for him there is an extreme shortage of hospital beds in most towns, certainly in London, and with any luck he can during his six months' tenure of office keep out of the beds that are under his care most cases that are not "cases". 'The experience has, however, disturbed his equanimity, and his medical education has begun. 'He now perhaps takes a post of casualty officer in a busy children's hospital, and before his time is up he regrets what he has done. For a huge percentage of his cases "have nothing wrong with them", have catarrh, are "neurotic", have quite severe physical illness with no physical signs, and so on, and but for meeting an occasional case of intussusception, volvulus, pneumonia "with beautiful bronchial breathing" and perhaps scurvy -he would lose interest.
'His education continues. 'Soon he is in general practice, and as he must not only earn his living but also feel that he is justifying his existenoe, he now finds every case interesting. Moreover, in practice, he never sees. a Caseof intussusception; pyloric stenosis be finds to be much more rare than projectile vomiting, and he feels lucky if a case of scurvy crosses his path in ten years. He now complains: Why was I not taught about the common disorders and symptoms at my teaching hospital?'
Winnicott states that the answer is not simple, but goes on to explain why and concludes: 'Someone must write a book for him and this book may be taken as an attempt in that direction. '
When I went to Paddington Green in 1949 Winnicott was seeing run-of-the-mill outpatients. In the passage outside his large consulting room was a row of chairs occupied by mothers and children. Those who had arrived earlier were on chairs around his consulting room and he conducted his interviews in their presence and in that of observers, including occasionally mine. The presence of others would be regarded by most doctors as prohibitively disturbing, but the fact was that within a few minutes of a child sitting down by his desk both the child and Dr Winnicott were oblivious of the presence of anyone else. A good example of his acceptance by, and communication with, children is a story told me by Mrs Winnicott about what happened when he was to visit a Danish family for the second time after an interval of a few years. The children remembered his playing with them very well and were delighted at the prospect of again meeting an Englishman who could speak Danish. When their father pointed out that Dr Winnicott could not speak a word of their difficult language his children simply did not believe him.
I recollect that Dr Winnicott sat at a large desk in the middle of the room. But there were little tables around the room so that children could sit up and play or draw. This was an important part of the consultation. One of the objects on the table was a right-angled metal spatula and Winnicott gives a beautiful example of his powers of accurate observation in an account of how infants react to this attractive but sometimes menacing object in his paper on 'Observations of Infants in a Set Situation' (Winnicott 1958a) . Older children would be given paper and soft pencil to play with Winnicott the game of Squiggles -a sort of graphic 'Consequences'. Winnicott was, by the way, a talented artist; I hope I have kept all his handdrawn Christmas cards; I believe I have. Squiggles were illustrated in Winnicott's Presidential Address (Winnicott 1953) twenty-eight years ago, when he talked on the subject 'Symptom Tolerance in Paediatrics'. It will no doubt occur to the sceptic that anyone with a powerful imagination, and that indeed Winnicott possessed, could interpret the Squiggles in any way to suit his fancy and his preconception of the origins of a child's disturbed behaviour. But Winnicott was scrupulously honest. I once referred to him the son of personal friends -on account of the boy's disrupting and destructive behaviour at home. After his first and, I think, only interview with Robert he telephoned me and said: 'I think the trouble is that he is haunted by the ghost of his dead brother.' I laughed and said: 'He's never had a brother; he has one sister, who is alive.' Winnicott replied hesitantly: 'Well I suppose it doesn't really make a difference' and then he added, 'Well I think it does matter', and he was clearly upset that he had.made an interpretative error. That evening I went to see the boy's father and with some amusement told him that old Winnicott had got it wrong this time. A look of infinite sadness came over the father's face: 'Our first child', he said, 'was a stillborn son. I had no idea Robert knew anything about it.' I soon found that it was not difficult, after having made friends with the child, to get him to draw and the drawings children produced could often be interpreted in a revealing way. But I then found that I did not know how to make use of the information I had acquired and came to realize that this practice was dangerous in inexpert hands. This cured me of setting myself up as an amateur child psychiatrist. Most ofWinnicott's child patients were only seen by him once or a few times. He was a very practical man and realized that full length psychoanalysis was hopelessly impracticable for most of his patients. But his approach was based on his own modifications of psychoanalytical methods. Of course he regarded psychoanalysis not as having produced set dogma -indeed Freud altered many of his original beliefs in the course of his working lifebut rather as a means of learning. As far as its practical effects were concerned he would never have claimed to have 'cured' anyone, but I never knew a single instance of child referred to him in which the outcome was not decidedly the happier for his involvement.. He did undertake what might be regarded as full length analytical treatment on a few children. I commend to you a reading of his latest posthumously published work 'The Piggle' (Winnicott 1978) . The Piggle was a girl aged 2 years 5 months when he first saw her and he gave 16 consultations over a period of two-and-a-half years. Like the best of thrillers it can only be read at one sitting -one simply has to find out what happens next.
I am not competent to give you a clear and systematic view of Winnicott's philosophy of human development. This is not to say that I have no understanding or appreciation of it myself -far from it -but rather that I do not have the intimate and detailed knowledge needed to do justice to the originator of these ideas.
There is one practical difficulty in becoming familiar with Winnicott's concepts and that is that none of his very many publications sets out the whole of his philosophy systematically. This is because most of his books consist of collections of lectures and papers -even broadcasts -given to different audiences, whose interests and knowledge he took fully into account in the content of his discourse.
I must admit that I have found much of Winnicott's writing difficult to assimilate. This is partly due to the fact that I am a slow reader and, in this connection, I must tell you of a telephone conversation I once had with Winnicott that has been recalled to me recently by Professor Roger Robinson. I was sitting in my study at home and said to Winnicott: 'Here I am surrounded by unread BMJs and Lancets.' He said: Throw them all away.' I replied: 'But I have the pathetic belief that one day I shall have time to read them'. Winnicott's comment was: Throw them all away. If you ever had the time to read them, you would read something else.' But there is also the point that much of his published work was of lectures given to psychoanalytical audiences and the assumptions made in respect of background knowledge, while entirely suitable for psychoanalysts, do not apply to paediatricians. To those paediatricians who are unfamiliar with Winnicott's writings I recommend starting with those directed to paediatricians, for instance the chapter he wrote in the edition of 'Modern Trends in Paediatrics', edited by the late Dr Aron Holzel and me (Winnicott 1958b) or else his books intended for mothers and fathers, such as 'The Child and the Family' (Winnicott 1957) .
I have already referred to the lack of a complete and systematic account of his philosophy in any of his writings. This defect in his published works is about to be remedied by the publication of a book by Mrs Madeleine Davis and Dr David Wallbridge (1981) , called 'Boundary and Space: an introduction to the work of 0 W Winnicott'. I have been greatly privileged to be shown the manuscript of the book. To those who come new to Winnicott's work, I can warmly recommend this book as an introduction to his theories and a most useful guide to his published works.
I am, of course, familiar with Winnicott's jargon, words and phrases such as 'holding', 'good-enough mothering', 'feeling of all rightness', and 'transitional objects', which he had to invent as a sort of verbal shorthand for new ideas. I could, but will not, resist telling you a little personal story concerning transitional objects. Many years ago my wife and I discovered that the teddy-bears we had bought at great expense for our sons and which we placed carefully in their cots at night were contemptuously thrown out onto the floor. We were amused and also puzzled, because she and I in our early childhoods had been greatly attached to a doll and a teddy bear respectively. I told Winnicott, not because we were concerned about our children, but to test his theory. I said: 'They don't even suck their thumbs.' He replied: 'They probably have their little thoughts.' , Perhaps the single most important aspect of Winnicott's philosophy was 'that very early environment was what really mattered. Yet this view did not impose impossible claims on mothering and he was far too much of a realist to idealize mother-baby relationships. There is a splendid example of the way in which a healthy baby can put up with failure of adaptation by his mother quoted by Davis & Wallbridge (Winnicott 1965a. b) : 'It could be said that at the beginning the mother must adapt almost exactly to the infant's needs in order that the infant personality shall develop without distortion. She is able to fail in her adaptation, however, and to fail increasingly, and this is because the infant's mind and the infant's intellectual processes are able to account for and so, to allow for failures in adaptation. In this way the mind is allied to the mother and takes over part of her function.' As a 'crude example of the use of the mind' Winnicott wrote: 'Think of a baby expecting a feed. The time comes when the infant can wait a few minutes because the noises in the kitchen indicate that food is about to appear. Instead of being simply excited by the noises the infant uses the news item 'in order to be able to wait. ' And I would comment on his philosophy by saying that it is wholesome, sane, unsentimental and full of hope.
Winnicott had a profound influence on me, as on many others, in the practice, of medicine. Some of what I learnt from him I would probably have acquired in the long run by experience and maturity but he certainly helped me to grow up. The single most important idea I learned from him was respect for my patients. Perhaps I was, without being unkind, a rather arrogant young doctor -arrogance reflecting lack of self-confidence. And then I had been taught at least implicitly at my medical school to regard everything my patients said as lies until proved otherwise; I was even given catch questions to expose their mendacity. In contrast, I was led to believe that everything said by my teachers from the lecture platform was the hallowed truth. Now, if only those instructions had been reversed my learning of medicine would have been accelerated by five or ten years. It was partly through contact with Winnicott that I came to realize not only that parents' statements of fact were usually true, but that their interpretation of the facts had to be listened to with respect. My chief in Boston, Dr Bronson Crothers, once said to me -perhaps unconsciously quoting Freud: 'Now I'll tell you Tizardto get anywhere in medicine you have to remain reasonably credulous.'
The second lesson I learned from Winnicott was that the child should always be involved in the consultation -not simply regarded as an object to be examined for clinical clues after doctor and parents had discussed his problems. Indeed it was often the case that Winnicott talked only with the child -even quite young children -and saw the parents separately on another occasion.
The third important lesson I learned from Winnicott concerned that difficult concept of 'normality'. I had been to see him at his house in Chester Square and told him, in the course of conversation, that I had been re-reading for the seventh time Tolstoy's 'Anna Karenina'. You will remember that at the beginning of the book the Obion sky household are at sixes and sevens because the Princess has discovered that her husband had been having an affair with the French governess. The very first sentence of the book reads 'All happy families are more or less like one another; every unhappy family is unhappy in its own particular way.' I said to Winnicott: 'Was not that a particularly wise remark'?' After a pause he replied: 'Yes, it is a very good remark, isn't it, only the truth happens to be exactly the other way round.' And so it is; health and happiness have infinite variety; disease and unhappiness one sees again and again in stereotypes.
In his chapter 'A Note on Normality and Anxiety' (Winnicott 1931) he wrote: 'Although from the purely physical standpoint any deviation from health may be taken to be abnormal, it does not follow that physical lowering of health due to emotional strain and stress is necessarily abnormal.' He goes on to describe the case of a two-and-a-half-year-old girl who became ill at the age of 14 months when her brother was born. He sums up the case like this: 'Now, had the new baby not arrived, with all that this implies to a child, Joan would have remained in robust health, but the value of her personality would have been to some extent diminished owing to her having missed a real experience at the proper age. Such an occurrence justifies the statement that it can be more normal for a child to be ill than to be well.' Later in the chapter he goes on to discuss the physical symptoms of anxiety and the physical changes due to emotional causes and, in contrast, the problem of anxiety masking physical disease.
Fourthly he taught me a proper respect for symptoms. In cases of organic disorders we readily accept the view that all symptoms and signs are evidence of the body's reaction to disease and not the disease itself. And we realize that many, perhaps most, symptoms are beneficial and that to suppress, say, a cough or a fever with drugs may hinder recovery from the illness, and that even the relief of pain may sometimes be a mistaken kindness. Of course the same applies to symptoms of emotional disturbances and this was the lesson of Winnicott's Presidential Address to the Section of Paediatrics twenty-eight years ago. At the end of that lecture he said: 'It would have been futile to have tried to cure Philip's enuresis'. Of course all symptoms, whether originating in disorders of soma or psyche, can outlive their usefulness and become a habit and this was the subject of the Presidential Address given in 1958 by Dr Arthur Doyne Bell (Bell 1958) .
A fifth lesson concerned the over-solicitous and worrying mother. I quote from his textbook of paediatrics (Winnicott 1931) :
'This ambivalent attitude is well illustrated when a mother of twins shows great fondness for one baby and dangerously hates the other. The common manifestation of unconscious hatred is over-fondness, perceived by the child as love plus hate.
'A woman with a marked love and hate tendency married late and produced twins when forty years old. Her life, already difficult, became now impossible. Her problem became concentrated into this picture: she loved one (male) baby exceedingly, her (unconscious) hatred of the other baby showed as conscious worry over the baby's feeding and excessive reaction to her cry. The consequence was that the mother was near a breakdown, and was much helped by being temporarily relieved of one of her babies.
'But she insisted on giving the good baby, the one that she loved, to the care of the institution, and on keeping for herself the one that caused all the worry. For her hostility was unconscious, and at conscious levels she could only feel the need to prove to herself by expenditure of extra care that she really did not hate this baby, indeed, that she loved her.'
The converse was that the best parent from the child's point of view was one who had a feeling of 'all rightness' about his or her child and an unconscious optimism about his future. About seventy healthy children are killed annually riding their bicycles on open roads. That good parents allow their children to ride bicycles is not the result of consciously weighing the value of experience against the risks of death or disablement, but rather the unconscious thought that while these terrible accidents kill other people's children they will not kill their own.
If one had to choose which aspect of Winnicott's character most sharply differentiated him from most other men and women I would say that it was his almost magical sensitivity to and a wareness of the intellect, knowledge and feelings of other people. This was exemplified in his successes with his child patients and in his converse with adults, friends and colleagues, from whom he had the power of drawing out their best. He was also acutely sensitive to the feelings of a group, collectively. Thus he was a fascinating and very witty lecturer. I will give you two examples of his wit. One was when he was addressing a large mixed audience on the subject of problem parents. He recited a long list of the ways in which parents, through no fault of their own, could prove unsatisfactory to their children. And when we were all sated with his tolerance and understanding, he paused for precisely the right time and said: 'And then, of course, there are simply wicked parents.' The other was when, at Professor Moncrieff's invitation, he was speaking to the Wednesday afternoon circus at Great Ormond Street. He was discussing the case of an 8-year-old boy whose school performance had not matched his teacher's expectations. He said: 'Early in the consultation he talked about his model railway. I mention this now because it turned out to be important later on.' At the end of his lecture he said: 'He showed that he had understood by saying "It's like my model railway, either it's switched on or off and if it is switched on it will always go round at the same speed".' One could feel the audience of young paediatricians thinking 'Well, didn't the circuit have a resistance so that the boy could alter the speed of the train?' Winnicott paused, again for precisely the right interval, and said -and I remind you that the boy was eight years old -'As a matter of fact he then began to talk about rheostats and the conversation got rather technical and I couldn't follow it. ' Winnicott was sensitive to the feelings of his hearers and never hurt those feelings unwittingly. He was also sensitive to his own feelings and was, perhaps, a little vulnerable personally. In my funeral oration for Donald Winnicott (Tizard 1971 ) I said: '... to those who were unsympathetic he could be silent and withdrawn', but I was not referring to individuals who -like me as a young man -did not share his philosophy. I should add that under his personal sensitivities was a core of great robustness and I sometimes felt that his disciples were more sensitive on his behalf than was Winnicott himself. Winnicott was a pale man with rather sunken cheeks, so the analogy with Max Beerbohm's famous cartoon of 'Robert Browning taking tea with the Browning Society' is not an exact parallel. Winnicott didn't look like Browning, but I can recognize several of his disciples.
It may surprise the younger members of my audience to learn that Winnicott was regarded with hostility by many of his contemporaries in paediatrics in his lifetime. (Honourable exceptions spring to my mind, for instance Sir James Spence and Dr Richard Bonham-Carter.) Perhaps the majority felt threatened in their professional work and perhaps in their private lives. He even meets with hostility today. A well-known child psychiatrist said to me that Winnicott was 'a menace to British child psychiatry' and when asked to amplify that statement said -without apparently appreciating the outrageously funny paradox -that Winnicott had not trained anyone to carryon his work. The second cause for complaint was that Winnicott had not attempted to verify his hypotheses by strictly scientific methods. To insist on a man of ideas putting his theories to scientific proof would put paid to all philosophers -including logical positivists. About twenty-five years ago Winnicott said in the course of one of his meetings with young paediatricians -including John Davis and me -that he thought the newborn babies could identify their mothers by smell. John Davis has recently stirred up in my mind the conveniently repressed memory -namely that I had told Dr Winnicott that I thought he was talking nonsense. A few years ago Dr Aidan Macfarlane in Oxford, using irreproachable scientific methods, proved Winnicott's idea to have been correct (Macfarlane 1975) .
In the last years of his life I used to telephone him from time to time and ask if I could come to supper. Dr and Mrs Winnicott with kindly tolerance and hospitality usually allowed me to do this. Clare would cook the supper while Donald and I talked, and during and after supper all three of us would talk -often simultaneously.
My talks with Winnicott were about everything and anything. There was no aspect of life, morals, art, literature or politics that he did not illumine with a new truth. I often thought: 'I must remember exactly how he worded that idea', only to have it washed away in the flood of new ideas that followed.
I said that Donald Winnicott had helped me to grow up in the practice of medicine. As a child, I did, in the words of Anthony Trollope, 'grow up on the north side of the wall' and I believe that Donald Winnicott helped me to mature as a person. I say this with some hesitation because, out of respect for his memory, I would not like to be cited as one of his therapeutic successes! But I am eternally grateful to him.
